Daily After School Snack Count Sheet NON-AREA ELIGIBLE Sites

Site: A-Absent S-Received Reimbursable Snack N-Present, No Snack
Day
Month & Year: of
Month
Student Name *Code |[M [T|W |[Th|FIM|T ([W|Th |F [M|T |[WTh |[FI{M|T |W|Th |F|[M|T|W|Th |F

*Total number free

*Total number reduced

*Total number paid

*Number of Reimbursable Snacks Served for the Month:

Free: Reduced: Paid:
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